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(Department, bureau, or establishment) Pé!?./—B»—Y*ﬁ

L I -

(Givo place and date)

THE UNITED STATES, Dr,, Payee’s Account No. 2523...... “"v\

S -

(Payec)
(Address)(OWy)(Statt) """"""""""" i
ARTICLES OR SERVICES i
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT i
Order or Service schedule, anci other information deerned necessary) QUANTITY |- H
. Cost Per Dollars Cts. i
Discount Terms i
- 1
|
Cost 2,016.| 97 .
PAYMENT:
Complete [
Partial ]
Final [ Use continuation gheet(s) if necessary . )
Shipped from to Weight Government B/L No. Totel 21016' I
. . i ] Payee must NOT use this space ' )
I certify that the above bill is correct and just and that payment has not been received. (Pay pace)
Differences
(Sign original only) _
Date ... B R sy - - -- [ SN - PR
Amount verified; correct B o/l b q 7

_______ {Signature or initials) .__ ez mmmma
Reg. No. Date ” Invoice Rec'd.

Contract No.

Pursuant to authority vested in me, I certify that this account is correct and proper for payment. 25X1A

SIGN
ORIGINAL 1T, .-
ONLY ///
Title .. £ DPL oving Officer . 5 f’/"’]’“
25x1 A THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriation Symbol must be shown; other classification optional)

Check No. 282245 7. dated L 9.8 5 for $...22.62. 37 4.4 9 {onTreasurer of the United States in
Paid by { e - favor of payee named above.
Cashy $umecmoceecmeoccmmemn JOM oo am e emm e mmmmmmmamannas i - PYee -nammcemmomsmemmmeome s S :

{Sign orlkinsl only)

:Wbenha voucher lﬁﬁﬁ&ﬁﬁ d in&%&é&f a com, 3’?’& cor )g%.hc nameéf the hcrsB Per
vyritlng the company w19 3k }]g@ m C $ La: zlwg "'_ """"""""""""""""""""
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~essar¥]; otherwise the approving officer will sign on the line below “Approved for §oomoomemeeeooe an
aver his official title. 16--22900~5



Standard Form No. 1035—Revised

Comprottr dbdnitized - Apfito ‘S\?hd Abrwiender Owralores-Q0350R000400030010-4

. Septembor
(Gren. Reg. No. &1, Supp. No, 1) ervices Other Than Persona
CONTINUATION SHEET

U. S. Cost Relmbursable Sheet No. ... 1 ____ of Bureau Voucher No. __.._99...

{Department, bureau, or establishment)

No. and Date Dato of ARTICLES OR SERVICES UAN- UNIT PRICE AMOUNT

of Order or Sorvice | (Emter description, item number of contract or Federal supply schedule, | Ty | ™" Per Dollars | Cts.
PAYROLL SYSTEM IV
Direct Labor Coste properly chargesble td
Contract AlOL for the period 10/10/55
thru 10/16/55
Week Ending 10/16/55 790. |97

25X1A
1,226. |[00-

Total ILabor and Overhead 2,016. |97.

Sanitized - Approved For.Release. ..(:A;RIIE64-00360R000400030010-4



